Abstract: The present 
I. Introduction
India is the second most populated country in the world and a significant part of the population are kids. Since a major part of the population of India suffers from financial adversities and other societal problems, many kids become destitute or orphans. Like every other social problem, orphan hood is a huge challenge, yet a staggering number of children live with it. Early separation from parents, deprivation of parental care, love, affection, warmth, security, acceptance and discipline during childhood disrupts their normal socio-emotional development So it becomes necessary to know whether institutionalized children who are devoid of family life with the emotional warmth grow up normally and how well they are able to cope with himself and adjust to the demands of the environment/society around them.
Behavioural interventions are those in which instrumental learning techniques constitute the predominant feature of the intervention approach (Francis, 2005) . Grounded heavily in learning theory, behavioural interventions are built on the premise that most human behaviour is learned through the interaction between an individual and his or her environment. It is theorized therefore that human behaviour is both learned and governed by its antecedents and its consequences. Simply put, children are more likely to learn and retain behaviours for which they receive positive reinforcement (reward) and are less likely to learn or maintain behaviours for which they receive no reward (including punishment). Behavioural interventions aim to teach and increase targeted positive behaviours and reduce or eliminate inappropriate or non-adaptive behaviours through careful manipulation of the environment and the provision of contingencies. Therefore the study with the aim to know the level of adjustment of institutionalized children and to know if intervention given for these children has impact on their adjustment levels.
II. Materials and Methods
The population for the present study comprised children residing in children homes in Andhra Pradesh state. Sample of 120 children comprising of 60 boys and 60 girls in age group of 10-15years were selected and were administered Bell's adjustment inventory. Sample of 60 children comprising 30 boys and 30 girls were selected for behavior intervention programme as experimental group and given intervention for a period of one year. Then the Bell's adjustment inventory was again administered to all the 120 children and the results are as follows.
III. Results and Discussion
This modified adjustment inventory developed by Hugh M. Bell (1934) and it is a self reporting questionnaire in 'yes' and 'no' format to measure the total level of adjustment. The scores obtained in each areas like home, health, social and emotional were added together to determine the total level of adjustment. One point is given to every 'yes' responses. The maximum score is 40 and the lowest score is zero and the total adjustment is further divided into 5.
Higher score indicates lesser adjustment in the particular area. In this study, a score of 3 and below would mean that the respondent is well-adjusted and a score of 21and above would mean that he/ she is poorlyadjusted. The administration of this scale takes 40-45 minutes. The results of the study (Table 1) showed that majority of the institutional children had unsatisfactory social, emotional and educational adjustment. This clearly indicates that institutional children have more social, emotional problems which made them socially more aggressive, emotionally unstable and educationally not interested in studies and these characteristics were responsible for unsatisfactory adjustment of children. It was interesting to note from the study that there is significant difference between boys and girls in level of adjustment. The results of study showed that younger (10-12 years) and older (13-15 years) children differed significantly in the level of social, emotional and home adjustments. Larger proportion of older children showed average adjustment while younger children showed unsatisfactory adjustment ( Table 2 ).This indicated that younger children had more problems in social, emotional and educational areas compared to older children.
This may be due to the fact that adjustment of children improves with advancing age. Their childhood behavior and emotions are replaced by more matured forms of behaviors and their cognitive abilities such as ability to understand, reason, remember and concentrate also improves with advancing age. The findings are in conformity with the earlier studies made by Sujatha et al. The findings of the present study ( Table 3 ) also revealed that duration of stay in the institution had no association with social, emotional, home and health adjustment of Children. This indicates that the level of social, emotional, areas of children was almost same irrespective of their duration of stay in the institution. This may be attributed to the fact that institutionalization is a pathological element for the development of children. From the above table we can find the impact of behavior intervention on inmates of children homes. We can find drastic improvement in levels of adjustment. It was interesting to find that there is significant difference in adjustment levels between the experimental group and controlled group. The mechanical type of care must be replaced with personal concern by the staffs who are in charge of the children particularly the house mothers whom is consider as a substitute parent. Stable, reliable and understanding relationship depends primarily on consistent response to child's feelings which develops foundations of trust, confidence, and sense of security. This develops self identity, self respect, a sense of confidence. The Department of social welfare should pay attention to social, emotional, educational problems of children either by providing special training to in-service teachers or through guidance and counseling services in the institution by the counselor.
